e

2004 FOR PROFIT CORPORATION

'ANNUAL REPORT

FILED
‘May 03,2004 08:00 AV

DOCUMENT # P01000035551

Secretary of State

1. Entity Nema
JAFFE OF POMPANO, INC.

Principal Place of Businoss Mailing Addrass

555 SW 12 AVENUE 555 S 12 AVENUE
SUITE 101 SUITE 101
ko i A 1111111 T T
04092004 No Chg-P CR2EQ34 (10/93) ,
DO NOT WRITE IN THIS SPACE PR - T
08-1615276 Not Appiicable
- | S Cortificate of Status Desiret i} gg‘gfqgffém“‘

e i e . ; T T
6. Name and Address of Currant Registered Agent -

COLDMAN, BRUCE J

2701 LE JEUNERD

SUITE 404

CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

—_— - L

. .- . . . ot - - . . L. B . . ) _
8. The above narmed entity submils this stalement for tha purpese of changing its registersd office o registered agany, or toth, In the State of Forida. | am famittar wilh, and accept
the obligations of ragistarad agent.

SIGNATURE. it =5 : e - hd ML TR i B L.
Sigratute, typed o printed nema of regisiesd sgart ard e applicabie. INGITE; Ragratarstf Agent signalurg AGuLisd when reinstating) DATE .
— i bl o ~ " L. .

LG00061 53938 :
B5/04/04-80147-018 150,00

B, Election Campaign Financing

$5.00 may Be
Trust Fung Contribution.

FILE NOWHI FEE I8 $150.00 Added io Feas

After May 1, 2004 Feo will be $550.00

. ~ OFFICERS AND DIRECTORS

=1

HRE 8]

HAME JAFFE, MARK S

SYREET ADDRESS | 555 SW 12 AVE #1401

cr-St-2p | POMPAND BEACH, FL 33088

TIRLE o

RAME JAFFE, PATRICIA A

STREETADDRESS | 555 SW 12 AVE #1019

CITY-§T-2IP POMPANO BEACH, FL 33069

TME

KAME
SEREETACDRESS
CiTY-57-2P

DO NOT WRITE

TE

NAME

STREET ADDAESS
CiTt-S1-2p

IN THIS SPACE

TELE

RAME

STREET ADDRESS
CIFY-8T-29

TALE
NAME
STREET AGDRESS
CiTY-5T-ZP -

- R 1 P

" .

12, | hereby certi{g.ihaz tha information supplied with this ﬁ%ing does not qualify for the axemnption stated in Section 118.07
indiseted on this report or supptements) repart is Yrue an
of tha corporation oF [ha receiver or trustes empowsrs,
changed, of on an attachment with an address, wil

SIGNATURE:

] ;_fss}g). Flarida Statutes. | iutthar sertily that the Information
accurate and that my signahurs shall have the same lsgal effect as if made under cath; that | am an officer or director
xecute this report as required by Chapter 607, Florlda Stalutes; and that my name appears in Block 10 or Block 11 if

D ; iézm gé? 9s7-F23 092

. Wﬂmu# .

a = = ya "
SIGNATURE AND ytb OR PRYITED NAME OF B{BNNG OFFICER OR DIRECTOR




